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Objeedves. The aim of this study was to look at the prevalence
of coronary atherosclerosis, its severity and site of involvement in
patients <35 years old who died from noncardiac trauma .
Background. Autopsies performed on casualties of the Korean
War revealed coronary artery involvement in 77 .3% of the hearts
studied, and data after the Vietnam War noted the presence of
atherosclerosis in 45% of casualties with severe disease in 5%,
suggesting a decline in the prevalence of coronary atherosclerosis
In young men .
Methods. One hundred eleven victims of noncardiac trauma
(86.4% white with a mean age of 26 # 6 years) underwent
pathologic examination of their coronary arteries to estimate the
presence and severity of coronary atherosclerosis grossly, micro-
scopically and through computerized planimetry . Identified seg-
ments of the coronary arteries were sectioned at 3-mm Intervals,
stained with special stains and after microscopic examination
It is well known that coronary atherosclerosis exists in the
young. Fatty streaks are present in the aorta of most children
>3 years old, increa.,ing rapidly in adolescence (I), with
coronary artery involvement beginning about a decade later
(2) . A number of autopsy studies performed on young
soldiers who died from a noncardiac related cause have
demonstrated evidence of atherosclerosis ranging from in-
significant disease to total occlusion . Although one of the
earlier studies performed in 1953 after the Korean War
documented an incidence of 77.3% (3-5), later data after the
Vietnam conflict showed some degree of coronary athero-
sclerosis in 45%, with more severe disease in only 5% (6) .
Although these differences may have been due to a differ-
ence in techniques used in identifying the degree of coronary
atherosclerosis, the possibility of an actual decline in the
incidence of coronary artery disease in the young was raised .
Seventeen years have elapsed and we looked at a similar
group who died of noncardiac-related causes to study the
incidence of coronary artery disease, its severity as related
From the Cardiovascular Division,
Department of Medicine and the
Department of Pathology, University of Louisville, Louisville,
Kentucky.
Manuscript received June 15, 1992
; revised manuscript received October
20, 1992, accepted January 12, 1993 .
Address for correspondence : Abraham Joseph, MD, Cardiovascular Di-
vision, ACB 3rd Floor, 530 South Jackson, Louisville, Kentucky 40292 .
01993 by the American College of Cardiology
459
ATHEROSCL EROSIS
Manifestations of Coronary Atherosclerosis in Young Trauma
Victims-An Autopsy Study
ABRAHAM JOSEPH, MD, FACC, DOUGLAS ACKERMAN, MD, J . DAVID TALLEY, MD, FACC,
JOHN JOHNSTONE, MD, FACC, JOEL KUPERSMITH, MD, FACC
Louisvill :, Kentucky
transferred to videotape and digitized to allow estimation of the
percent compromise in the lumen area by atherosclerotic plaque .
Results. Signs of coronary athernselprosis were seen In 78 .3%
of the total study group, with >50 narrowing in 20 .7% and
>75% narrowing in 9%. No demographic or anatomic features
separated the groups with less or more severe involvement of their
coronary arteries. Proximal involvement was more common ex-
cept in the right coronary artery, which was as frequently
involved distally .
Conclusion,. The overall prevalence of coronary atherosclero-
sis in a young, predominantly male study group was comparable
with that noted after the Korean War. Left main or significant
two- and three-vessel involvement was noted in 20% of the group
studied and emphasizes the need for aggressive risk factor modi-
fication in this group.
(J Am Coil Cardiol 1993;22.459-67)
to different age groups, and the site of involvement in the
coronary bed .
Methods
Study patients . All hearts of patients aged 14 through 35
years old who underwent autopsy at Humana Hospital
University of Louisville were studied . The first Ill hearts to
be dissected in serial order were used to obtain data .
Historical data with regard to the age, gender and race of the
patient, previous medical history, medications and drug
habits were noted from the death certificate, where avail-
able. Because of difficulty in obtaining risk factor informa-
tion in this study group, we also examined the risk factor
profile in 100 consecutive age-matched patients who were
admitted to the Surgical Intensive Care Unit at University
Hospital predominantly because of injuries sustained in
accidents. A family history of heart disease, smoking, hy-
pertension or diabetes was elicited, and serum cholesterol
levels of all patients were examined .
Heart preparation. All hearts were weighed as an index
of myocardial hypertrophy . The origin of the coronary
arteries in relation to the sinotubular junction and its co-
existence with coronary ostial lesions were documented.
Dissection of coronary arteries . To examine the extent of
coronary atherosclerosis, the coronary artery tree was di-
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